
ADDISON ON THE SYMPTOMS AND TREATMENT OF DISEASE
OF THE SUPRA RENAL CAPSULES.

[Continued from page 140.]
BY R. M. HODGES, M.D., BOSTON.

We prefer to present an abstract of the cases, rather than to make
comments upon them.
Of the eleven cases reported by Addison, certain ones are con-

clusive, others perhaps admit of doubt. We shall content ourselves
with referring to the most conclusive, simply remarking that though
Rayer laid particular stress on apoplexy of the capsules, there ex-
ists no lack of cases with analogous if not identical lesions lo those
observed by the Physician of Guy's Hospital.

Case I. -, male, œt. 32, entered Guy's Hospital Feb. 6th,
1850, under the care of Dr. Gokling Bird. Is a baker by trade.
Had bronchitis two years ago, which failing to be cured by domes-
tic remedies, obliged him lo enter the Hospital. Since then his
skin, which was white, has gradually turned darker and darker.
One year after leaving ihe Hospital, he was obliged to keep bis
room on account of extreme debility ; his bronchitis returned, but
yielded lo a course of treatment) and his physician, struck by Ihe
color of his skin, administered unsuccessfully medicine for the jaun-
dice which he supposed to be its cause. After his relapse he lost
flesh and grew weak ; his skin became darker, and he asked to go
to the Hospital.

Present stale.—The whole skin is of a bistre color, so much like
that of a mulatto that, ihe question if he had any negro blood in him
was asked, and answered in the negative. The skin does not re-
mind one of that which follows Ihe use of nitrate of silver, but
seems as if discolored by pigment. Certain pails of the body are
especially changed, the scrotum and penis being darkest. The
cheeks are sunken, the nose pinched, conjunctiva! blue, voice feeble
and querulous. His face and behavior that of a child. He com-
plains of pain in the epigastric region. Chest well developed.
Respiration and sounds of heart normal. Urine natural, not above
three pints in twelve hours (sic.) ; no albumen or sugar. Left lum-
bar region painful on pressure. Dr. Bird, considering the case as
one of anemia, prescribed the iodide of iron and a tonic regimen.
The patient got belter and left the hospital. Soon after his exit,
he was attacked with acule pneumonia and pericarditis, which
proved rapidly fatal.

Autopsy.—Old pulmonary adhesions. Recent pneumonia, limit-
ed to the apex of right lung; lower lobe of this, and almosl the
whole of the left lung, carnified. No tubercles nor cavities. Bron-
chial mucous membrane thickened and injected. Dark colored
effusion in ihe pericardium, and recent lymph on its serous sur-
faces. Liver and spleen softened and friable ; no lesion of gall-
bladder or duels. No appreciable venous or arterial obstruction.
The blood in the arteries darker than natural. Kidneys healthy
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and of natural size. Both renal capsules diseased ; the left, about
the size of a hen's egg, is strongly adherent to the lower part of
the head of the pancreas. The two capsules are of a stony hard-
ness. Nothing unnatural in the intestines. No trace of tubercular
disease in any organ. Brain not examined.

This case deserves the more attention, from the fact that there
was no other disease except that of the supra renal capsules. The
cases are few where the lesion is so entirely confined to them. If
any complications had existed, the anœmia, debilily and general
symptoms might have been attributed to some tubercular or can-
cerous diathesis. No such objection can be made lo this case.
The intense discoloration of the skin was proportionate lo the disease
of the capsules, the precise nature of which is uncertain.

Case II.—Jackson, ret. 35, entered Dr. Addison's clinical ward
Nov. 11th, 1851. Died- Dec. 7th, 1851. This man was of a
bilious temperament ; his hair black and his complexion, ordinarily
pale. His color, since he became sick, has grown darker, and is
now of an olive brown. His wife says that this discoloration be-
gan and has increased with bis disease. There can be no doubt
that his color depends upon an excess of pigment, for on examin-
ing the inside of his lips they arc found to be spotted by a black
deposit, which was at first attributed to want of cleanliness, but no
washing can remove il. Expression anxious, brows knitted.
He gives the following history of his disease. His business is

connected with the custom house, and exposes him to all sorts of
weather, his food for weeks being often nothing but salt meat. Eight
years ago he suffered from rheumatism and great nervous depres-
sion. Since then, he has ordinarily enjoyed good health, with the
exception of occasional bilious vomiting. His present disease began
with headache, vomiting and constipation* Six days from its com-

mencement he became delirious, and was unconscious for 24 hours.
On coming to, he was unable to move his hands or legs, which
were benumbed, as was likewise the tip of his tongue. At the end
of two months he resumed his work, but after ten days the head-
ache and vomiting came on as before. Dr. Williams thought he
delected some indications of an intermittent character, and attribut-
ed them to a miasmatic influence, not only because of the general
symptoms, but from the marked cachectic color of his face, which
reminded him of the asphyxia of cholera. When he entered the
Hospital his pulse was small and feeble; countenance shrunken.
He was vomiting mucus with black and coagulated blood. Tongue
clean. Epigastrium swollen and tender. Urine normal, not albu-
minous. His symptoms changed but little ; his skin was cold in
the morning and warm in the evening; pulse but liltlc increased in
frequency, but so small as lo be hardly perceptible ; prostration so

great as to require stimulant tonics. Abdomen soft ; bowels con-
stipai cd. No thoracic symptoms.

Probable diagnosis.—Inflammatory condition of the mucous
membrane of the stomach, indicated by vomiting and pain at cpi-
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gastrium. " May it not be," says Dr. Gull, who from day to daykept the record of the case, " an instance, of Dr. Addison's disease
of the renal capsules ? "
Autopsy.—Mucous membrane of stomach injected ; two or three

points of ecchymosis, sure signs of gastritis, Brain, lungs, heart,liver, spleen and kidneys perfectly healthy. Fibrinous concretions
in the renal capsules, which in llieir gross appearance are not un-
like certain forms of crude tubercles.
We have no need to point out the coincidences between this

case and the preceding. It may be remarked, however, in this
connection, that in the second of Rayer's cases, Dr. Roger, who
saw the patient, was struck by the cyanosed aspect of the counte-
nance, which he says was like the color of the lees of wine ; and it
is singular that, in two of Rayer's observations the discoloration of
the face should have attracted attention,-a greenish yellow color
having suggested the existence of organic disease in Ihe subject of
his first case.

Case III.—Henry Patten, carpenter, set. 23, entered Dr. Ree's
wards Nov. 9lh, 1854. Although intemperate, has enjoyed good
health till six months since, when he was seized, as he says, with
rheumatisrhal pains, extending from the right leg to the hip, nates
and lumbar region. For the last three months he has noticed that
his lips turned dark and that his face was discolored in spots. lie
has been obliged to give up work on account of vertigo and loss of
sight, accompanied by headache and some loss of consciousness.
These attacks, which occurred several times a day after the least
fatigue or prolonged standing up, are quieted by assuming a hori-
zontal position. Since giving up work, he perceives them only on

rising in the morning.
Present condition.—Appearance scrofulous. Complexion pale,

hair black and dry. Face and forehead yellow, with a few brown-
ish spots and some similar ones on the lips. Curvature of the lum-
bar vertebrae, painful on pressure ; general weakness, without real
paralysis. No appetite. Impulse of brail feeble. Urine natural.
The day after entrance he was seized with hiccough, which lasted
till his death ; he also vomited some of his food. He became tor-
pid and difficult to rouse, with a dry,dirty tongue and typhoid look.
His pulse disappeared and he died Dee. 6th.
Autopsy.—Skin paler than during lifetime, but still presenting

the same olive color and brownish spots. An abscess in the sheath
of the right, psoas muscle. Tuberculous disease of first and sec-
ond lumbar vertebra;. Inflammatory deposition at apex of lung,
looking like a mass of grey tubercles. All other organs healthy,
except the supra renal capsules, which were completely destroyed
and converted into a tuberculous mass of varying consistency.
The left capsule was adherent to the stomach, and the upper por-
tion of this was fluid and of the color oí' pus. The lower portion
was more solid. The right capsule presents nearly the same

appearances. These are figured in one of the plates. The blood
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examined by the microscope shows a great increase of the while
corpuscles.
The occurrence of vomiting without diarrhoea is the only pointof interest in the fourth case. The patient died just after his ad-

mission lo the Hospital, his extremities being cold and livid, and
the pulse gone, when he entered. At the autopsy, nothing except
the condition of the renal capsules accounted for these severe

symptoms. These were much atrophied and bound down by
strong bands of arcolar tissue. Being cut open, they were pale,
homogeneous, containing fat, fibrous tissue and cells the size of the
while corpuscles of ihe blood, ihe inference being lhat the capsules
had undergone inflammatory disorganization.

The fifth case is from Bright's " reports of medical cases,"
where it. appears with the following title : " Serous effusion beneath
the arachnoid and into Ihe ventricles, accompanied by emaciation,
bilious vomiting and disease of the supra renal capsules." The
patient had a tumor in ihe left breast and another in the right pa-
rotid, and complained of headache with loss of mental power.
There being no special symptom, some internal trouble, similar
lo that in ihe breast, was looked upon as the cause. The only
marked disease, says Bright, in his long account, of ihe autopsy,
was a lobulaled enlargement of the supra renal capsules, of a tu-
bercular nature. They were four times as large as natural, the left
being firm and consistent, softening having caused a cavity in the
right one.
In Case VI. the characteristic phenomena are strongly mark-

ed. Extreme debility and loss of energy ; Ihe impulse of the
heart feeble, palpitation being brought on by the least exertion ;
painful and repeated vomiting. The whole body was mottled with
spots of a chestnut brown, strongly contrasted with others that
were whiter than natural. Cancerous disease of the stomach was
supposed, and death soon took place. A portion of the mucous
membrane of the stomach, duodenum and large intestine was dis-
eased. The renal capsules were remarkably indurated and en-

larged ; on section they seemed made up of a reddish mass, slud-
ded with opaque points of a yellowish matter, resembling tubercu-*
lar mesenterie glands.
The subject of the seventh case had a cancer of the breast.

The autopsy alone is given. The skin of the forearms and chest
was of a marked bistre color, and the capsules were entirely trans-
formed into a cancerous mass.

Case VIII. is that of a woman 53 years old, feeble, emaciated,
sick for three months, complaining of pain in the stomach and
vomiting. Skin dry and brown ; axilla dark brown ; breast simi-
larly spotted ; black areola around the navel. At ihe autopsy
there was found an ulcerated cancer of the pylorus, and the left
renal capsule was infiltrated with cancer. The corresponding kid-
ney healthy.

Case IX.—A man, a?t. 58, subject also to vomiting and epi-
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gastric pain. His disease was of nearly two months standing ; his
clebility extreme and appelite gone. He died without other symp-
toms, fourteen days after entering the hospital. The color of his
skin is only mentioned in the statement that il had bronzed during
his slay at the hospital. There was a tuberculous deposit in Ihe
renal capsules, and the peritoneum was studded with isolated
tubercles.
We have already referred to Case X., where the left capsule

contained a tubercle which plugged a vein at the point of its
emergence.
The eleventh case consists of a mere memorandum, and adds

nothing of importance to those already mentioned.
[To be continued.]

DESCRIPTION OF A SIMPLE INSTRUMENT FOR INFLATING THE
LUNGS OF INFANTS IN AN ASPHYXIATED STATE.

BY JAMES G. WILSON, M.D., FELLOW OK THE FACULTY OF PHYSICIANS AND
SURGEONS OF GLASGOW, &c.

The majority of obstetric writers seem lo consider inflation of
the lungs the most successful and efficacious plan of treatment in
the more severe and desperate cases of asphyxia nconatorum. In-
stances of suspended animation in the new-born child are met with
of various shades and degrees of intensity ; but it is principally lo
the well-marked and decided cases, and to inflation of the lungs,
that the following remarks are intended to refer:—
The usual method by which artificial respiration is effected, con-

sists in either applying the mouth directly to the child's mouth, or
by means of an intervening flexible or metallic laryngeal tube ; or,
lastly, the application of a pair of small bellows contrived and con-
structed for the purpose. The former of these resuscilative me-
thods, or inflation by mouth applied to mouth, although, perhaps,
the readiest, becomes very fatiguing and exhausting when long con-
tinued—the more so from the constrained and irksome position the
operator has frequenily lo assume and retain ; and, besides, it is
not always very pleasant or agreeable to apply one's mouth directly
to that of a child born of a filthy or diseased mother. Another ob-
jection lo this plan is, that the air forced into the child's lungs is
very apt to be more or less impure, warm, and moist. Most of
these objections apply lo the laryngeal tube. The bellows is a
clumsy, cumbrous, and importable apparatus, and not likely tobe at
hand when required. Finding, therefore, that each and all of these
restorative methods are more or less objectionable and unsatisfac-
tory, 1 have been induced lo construct the little instrument about to
be described, which I have found serviceable on several occasions.
The instrument essentially consists of a vulcanized India rubber

ball about the size, of an orange, to which is attached a German-
silver tube, about five inches long, and gently curved towards its
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